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Certificate of Transmission under 37 CFR 1.8 



[hereby certify that this correspondence is being facsimile transmitted to the Unfted 
States Patent and Trademark Office. 



on May 6, 2005 

Date 



Signature 

_ Judy Daley 

Typed or printed name of person signing Certificate 



(617)439-4444 



Registration Number, If applicable Telephone Number 



Note; Each paper must have its own certificate of transmission, or this certificate must 
identity each submitted paper. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



.Application Number 



Rling Date 



Rrsi Named Inventor 



Art Unit 



Examiner Name 



_Q9/733,752-Conf. #4600 



December 6. 2000 



Gaines W. Hammond 



3738 



Attorney Docket Number ) 62898f71589) 



B, E. Pelfeqrino 



^ hereby revoke all previous powers of attorney given In the above-Identified application. 



I | A Power of Attorney is submitted herewith. 



OR 



0 

I hereby appoint the practitioners associated with the 



Customer Number: 



21874 



[x] Please change the correspondence address for the above-identified application to: 

fxl The address associated with 
— Customer Number: 



OR 



21874 



Firm or 



Individual Name 



City 



Country 



Telephone) 



Address P.O. BOX 65874 



EDWARDS & ANGELL, LLP 
Robert J. Tosti 



Boston 



US 



(617) 439-4444 



Stale 



MA 



I am the: 



Fax 



Zip 02205 



(617) 439-4170 



I | Applicant/Inventor. 



["xl Assignee of record of the entire interest See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOSSB/96) 




Telephone \^c8l(0S3~SQ<<ZF 



□ 



*Total or 



form? ntc submitted. 



4fl614fl 
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fTO/SB/Sfl {09 -04) 

4 Approved tor uu mpfiMgh 0*31/2006. OMU 0651 -0031 



STATEMENT UNDER 37 CFR 3.73(b) 

AppHcanVPatent Owner. Gaines W. Hammond etal 
Application No/Patenl No.: _. 



09,733,752 



Filed/Issue Date: 



December a, 50QQ 



Entrtfed: FACILIT ATING DRAINAGE 
Boston Selenitic Uciraed, IncT 



rood tifo Syat q mo, Iii Cnr)' 9 - Corpora tion 

(TypacTAaiifrttfl, b.», corporal toa partnarsfifc uwoary? 



states that ft Is: 

t. |TJ the assignee of the entire right, titte, and interest; or 

□ an assignee of low than the entire right, titte and interest. 

The extent (by percentage) of Hs ownership Interest is % 

In the patent sppJIcalion^atert identified above by virtue of either; 

K ^ ^T' 9 ^ ?nvent0 ^) of Patent application/patent Identified above. The assignment 

was recorded In the United States Patent and Trademark Office at Reel 011539 * 
0R Frame 00g4 p of for which a copy thereof Is attached. ~ * 



1. From: 



To: 



^e document was recorded In the United States Patent and Trademark Office at 

■ — • Ftame . C for which e copy thereof is attached. 

2 - From: ^_ to: 

The document was recorded In the United States Patent and Trademark Office at 

' Frame - or for which a copy thereof is attached. 

& From: 



The documenl was recorded In the United Slates Pate* and Trademark Office st 

Reel Frame . orforwrilehacopythBreoffsattaehed. 

LJ Additional documents In lh 9 chain of Bile are listed an a supplemental sheet 
D SS^.°l^' 9n T! nls or other documanta in the chain off Hie are attached. 

The undersized (^jhj^j^wjied below) Is euthorfced to act on behalr oNhe assignee. 



pr ss- x Signature 



- Printed or Typed Name 



Date 

Tetepnone Number 



436140 
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